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1. Candidate information:
MNAME OF CANIIDATE jflast, First, Middla Jnilei)
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DISTRICT NUMBER, ¥ applicatie, m NON-PARTISAN

|PARTY:
OFFICE JURISDICTION
71 State (complete Part 2
\@C%ty Cicounty [} Mulli-County: Cg i '{'\31 < iy Lﬁd ! m
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2. State Candidate Expenditure Limit Statement:
(C3IPERS candidates, judges, judicial candidates, and canditates for focal offices are nat required le complale Part 2
. Primarylgeneral election e Specialirunoff election
{Year of Elaction] {Year of Eleaon}
[Check ana box}
[t accept the voluntary expenditure ceiling for the slection siated above.
[Tt do not accept the voluntary expenditure celling for the election stated above,
Amendment:
) 1did not excead the expenditure celling in the primary or special election held on: ; ' and | accept the voluntary expenditure celling for the

general or special run-off election.
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. | contributed personal funds in excess of the expenditure celling for the glection siated above.

3. Verification;

i cortify under penalty of perjury under the laws of the State of California that the
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